
National Rottweiler Council (Australia)
DENTAL CERTIFICATE

State or Territory ot rssue. P.-QSfi

Dateof Birth:f C-...r.O.3-. l. i-]L..... SexritHo / Female (Delete as appropriate)

2 CANINES

8 PREMOLARS

Please indicate any missing teeth on diagram.

lf additional teeth are present please note:

BITE: Please initial or sign in the s[aded aSeVol lhe correct box

' -F;;rytfrfT

B@',
Position ot 1,2, incisorsPosition ot 1, 2, incisors

Position of 1,2 incisors

u6
Posrtion of 1, Z incisots

Any cleviation from the above please comment: Eg. Wry Moulh, elc: /JlL

I hereby certify that the informatlon contained in this Certificate is true and correct to the best of my professional
knowledge at the time of examination.

of Examiiation S t /)- t E

Owner's Name: S
PhoneNo.:t-l U+OOO':11 U 

I

Please forward BLUE copy to NRCA Breed Becolder: t
Name: SS[Q- Q-Ar{d\

White: Owner's Original Blue: NRCA Breed Recorder Copy Yellow: State Club Copy

004065

2 CANINES

8 PREMOLARS

4 MOL.ARS
LOWER JAW

22 Teeth

Address:

And YELLOW Copy to State Club


